We have now a self-contained school medical service which has three main objectives-the detection and cure, at the earliest possible stage, of defects, diseases and tendencies to defect and disease, the prevention of defects and disease by such means as the development of school and personal hygiene, health education and the anticipation of malnutrition bv the provision of milk and meals in school, and, perhaps most important of all, constructive work to enable the child to realize his full potentialities for health.
[January 26, 1945] DISCUSSION ON THE SCHOOL MEDICAL SERVICE-PRESENT AND FUTURE Dr. John D. Kershaw: We have now a self-contained school medical service which has three main objectives-the detection and cure, at the earliest possible stage, of defects, diseases and tendencies to defect and disease, the prevention of defects and disease by such means as the development of school and personal hygiene, health education and the anticipation of malnutrition bv the provision of milk and meals in school, and, perhaps most important of all, constructive work to enable the child to realize his full potentialities for health.
We seek these ends by a variety of means. Our basis is periodical medical examination -I deliberately avoid the term "routrne medical inspection" coupled with surveillance of a less formal kind between the periodical examinations and the provision of inspection clinics to which children may be referred by parents or teachers if any defect is suspected
We provide treatment which falls into three main classes, the treatment of minor ailments, the treatment by specialists of conditions which fall outside the scope of general medical practice and the provision of certain special forms of treatment whicb are, perhaps, rather of the nature of special education than of active medicine and range from speech therapy through orthoptics and the special education of myopes in "sightsaving classes" to the provision of day and residential special schools. Important byproducts of the Service have been research on a considerable scale into nutrition and into many forms of disease and defect one may mention particularly the study of nose and throat affections and such quasi-orthopoedic stubjects as posture and the development of new techniques of treatment such as orthoptics, zinc ionization for otorrhoea and child guidance.
Our task now is to consider the present service critically. Our school medical service, excellent though it may be within its compass, deals with a child who has been an infant and will, later, become a young worker, with an individual whose school life, thouglh imnortant, must not be divided too strictly from his home life, and with a human bodv which suffers not only from minor ailments but from major ones.
We have already got a partial integration of school medicine with child welfare and the environmental health services in that the local administration of all of them is, in many places, in the hands of the same person, the Medical Officer of Health. This. hoNvever, is not universal. Even where it does exist, the health visitors and school nurses may be different persons and the school medical service may be rigidly departmentalized, and we have a considerable number of towns where the town itself is the child welfare authority but the countv council is responsible for the school medical service. There is, as yet, no co-ordination worth mentioning between school medicine and industrial medicine as it applies to the adolescent.
Before all else we need to establish a unified child health service which will care for the child continuously from birth to maturity and will be co-ordinated with those other services which are cbncerned with the child before birth. We might do worse than establish a Ministry of Child Health which would gather together those miscellaneous provisions which are, somewhat arbitrarily, divided between the Ministry of Health, the Ministry of Education and the Home Office, so that centrally, at least, there is neither schism nor interdepartmental jealousy.
At the same time, however,. we must not neglect those points which mark out school life as a special part of childhood. We logically regard the family as the basic social unit, but we must not ignore the fact that the school is also a social unit and one of special significance, not onlv because the child spends more of his waking life in school than in any other place, not only because in the school we have the child in health and in sickness in a controlled environment readv to our hand and need not wait until sickness makes him seek our aid, but because the school is the only place in which we, as a community, are deliberately bringing formative influences to bear on him to prepare him for his later share in the community's life.
Because of these facts and because, also, the child's school days coincide with certain special and important periods of mental and phvsical development. the school medical service will necessarily have a distinct, though not a separate, place of its own in this new and wider child health service.
We must now consider the isolation of the school medical service from the Drovision of domiciliarv care and from the work of the familv doctor generallv. Medicine is, at present, a competitive profession, and a patient is a source of income, actual or potential, Proceedings of the 1oyal Society of Medicine 14 to his doctor. In theory and even in practice the school medical service is taking the bread out of the mouth of the family doctor. We cannot expect any satisfactory integration of school medicine and out-of-school medicine until we have a whole-time salaried State medical service. If we can make some clear and intelligent distinction between those forms of treatment which can most properly be assigned to the family doctor and those which are plainly the business of the school medical service itself we can make the way clear for at least some measure of co-operation eve'n under presenit conditions. Domiciliary medical care is, clearly, -the family doctor's province. Of the work which the school clinics do at present I would suggest that a great part of the minor ailment treatment could also be done by the family doctor. What the family doctor cannot do is work which requires facilities which are outside his normal range of equipment. It is obviously better, for example, that the school medical service should lhave a large light therapy unit for scllool children than that every doctor in town should have a small one. The same consideration will apply where the facilities consist not so much of equipment as of the work of medical auxiliaries, and its force will be increased by the fact that some medical auxiliaries-the speech therapist, the orthoptist and the expert in remedial exercises, for example-dd work which is partly medical and partly educational and willIfutction to the best advantage if their activities are directlv linked with tie schools through the school medical service.
Treatment which requires the services of a consulting physician or surgeon is, at present, reasonably adequately provided by the employment in the service of whole-time or parttime consultants, a system which works well and need not be interfered with. It is supplemented, in many instances, by the carrying out of semi-specialist work by school medical officers who have had special experience in some particular branch and who gain enormously from having such opportunity to practise a clinical specialty. Adequate. generally, are the provisions made for such treatment as can only be carried out in hospitals and there is no dispute as to their proper place, while equally beyond dispute is the fact that those medical servkces which are provided through special schools and classes are undoubtedly a logical part of the school medical service.
Is it too much to hope that if this "encroachment" bogy can be finally laid we shall see school medical records made available to the family doctor and the family doctor keeping the school medical officer posted with khowledge of the child's out-of-school illnesses. so that from this pooling of information we shall have complete and continuous knowledge of every child? At this stage it is pertinent to consider the suggestion which has been recently made that general practitioners should carry out schbol medical inspection on a part-time basis. The suggestion has been made on grounds of expediency; we need more frequent periodical examinations of school children but lack the staff. We are told, however. that there is a shortage of general practitioners and I certainly know of none who confess themselves underworked. Further, the irregular urgencies and emergencies of general practice do not adapt themselves to regular sessional employment in part-time work, nor ,vill the competitive pature of private practice readily accept a system by which one general practitioner sees the patients of others in the schools.
My objection to the suggestion is,.however, based principally on other considerations. School medical inspection may have been originally introduced for the rapid detection of incipient defects and diseases, but the good school medical officer sees far more in it than that. We in the service have recently been discussing the scope of the periodical examination and, after drawing up a lengthy schedule of possible defects which should be looked for, we were compelled to acknowledge that in all our work there was something else which we could not defihe better than to suggest that it was of the nature of a complete audit of the child, in consultation with both the parent and the teacher; the drawing up of a mental and physical balance-sheet and the making of constructive suggestions not only for the remedying of defects but for the bringing out of positive potentialities. I am convinced that a doctor who never enters the school except for his occasional inspection sessions and who never sees the child outside school unless he is actually ill can no more make such an audit accurately and well than a man can deduce from the "still" pictures outside a cinema the whole of tho film which is showing inside.
It is better to retain for the present our infrequent inspections than to debase them into something to which the epithet "routine" is the only one which can be applied.
The backbone of the school medical service must continue to be the full-time officer, but we must acknowledge and remedv the faults of our present system of staffing.
Although the future administrator should still begin with clinical work, the clinical work of school medicine should offer a full and satisfying career, spiritually and materially, to the right person. I should like to see entering the service men and women who have had some special training in child health and p2ediatrics, and whose work W ould not only consist of periodical medical examinations but wvould bring them into regular and close contact with the educational system generally. Thev wvould visit schools to get to know school, teacher and child, and would, among other things, have duties in connexion with the ancillary services of school medicine health education, school meals, physical education and school hvgiene. Thev might hold clinical assistantships in hospitals and they w\ould certainly have a place in the health centres on which we expect our future health services to be based.
It is worth while here to Fav a word in season on the position of the pzediatrician.
PIediatrics and school mcdicine are not the same, nor vet are they entirely different. Thex are distinct but conmiplimentarv parts of the same whole. I have just suggested that the school medical officer should know semething of the sick child as wvell as the healthv one and I feel that it wvould be all to the good if every recognized p,Tdiatrician were required to spend, as part of his training for that specialty, a period as a school medical officer.
The school medical service has been built bv degrees within the legislative framework of the educational system and has, in the past, met serious difficulties from this verv cause. The school dental service has had little or no basis in law it could, I think, be claimed on legal grounds that every school dental inspection is a technical assault. The parent has never been compelled to present a child for medical inspection it is only ivhen a child is known or believed to have a defect that examination is compulsory. Technically the provision of treatment for defects has always in the past rested upon the question of whether those defects rendered the child unable to benefit by his education. 1 believe that the 1944 Education Act will go a long way toward removing the vorst of these anomalies, but, by preserving that basic idea that the school medical service is legally an appendage of education, there is a serious danger that it may create new difficulties. A considerable number of local authorities, for instance, will this year lose control of their school medical service to the County Councils, although they will retain their child welfare services, a positive worsening of a serious defect which I mentioned earlier.
We are promised that at some later date the child welfare service will "follow" education: it is no remedy for the divorce of school medicine from child welfare to divorce both of them from the environmental health services and it is important that we should do something quickly to ensure that this divorce is not accompanied by too much estrangement.
Before the war, each annual renort of the chief medical officer to the Board of Education contained a long and imposing list of researches carried out by school medical officers. It would have been unfortunate if that had not been so: the wealth of material readv to hand was such that to neglect it would have been criminal. I have already mentioned or implied some of the subjects of those researches, but as one who engaged in them I have a first-hand knowledge of their limitations.
Everv fact has value, but its own internal value is small compared with that which it derives from being linked with other facts, and it has always struck me as strange that a service which was nominally a national whole made little or no effort to co-ordinate the researches of its various members. I have previously mentioned the need for changing our objective from the attainment of the "normal" to a striving after the optimum and one of the most urgent tasks of the school medical service is to seek to discover what that optimum may be.
To that end we need, and I am encouraged to hope that we mav shortly have, a new and closer understanding between the academic wvorker and the field worker. I hope to see our University Departments and Institutes of Child Health and Social Medicine taking the school medical officer into partnership in this work. Instead of the individual officer being compelled to learn by his own painful mistakes, he will have expert help in the planning of research and technical assistance in such matters as the statistical assessment of his results. The "amateur" researcher is not to be sneered at by the professional; research is a labour of love and even the man whose profession it is must remain an amateur in the best sense of the word. In the schools we have our research material accessible and its full use is a social duty.
Dr. Isobel Wright: Present supervision of the 2-5 year age-group comprises:-(1) Periodic home visits by the health visitor who advises on general hygiene, regime, and diet.
(2) Voluntary attendance at infant welfare centres for medical examination and periodic .~~~~g weighifng: it has been estimated that some 50% of the 2-5 year age-group attend.
Facilities for dental and ophthalmic treatment are usually available; minor ailments can be dealt with by reference to the school clinic if necessary; and provision is made by many local authorities for orthopaedic treatment, massage and remedial exercises, ultraviolet light treatment, and consultations at a child guidance clinic. It is common to have special sessions for the examination of children over 1 year of age; appointments are made so that adequate time can be given for a full discussion with the mother as to the child's progress and well-being.
(3) Day nurseries: these are mainly at the present time for the children of mothers who are engaged on war work, and babies and children up to 5 years of age are admitted. The Ministry of Health stipulates that only two children may be admitted from one family; where there are other pre-school children and the mother wishes to go out to work, this may result in the use of a daily minder-often a very unsatisfactory arrangement if supervision is inadequate. The nurseries are staffed by a matron, nursery nurses, a nursery teacher, and domestic workers. Regular visits are made by a medical officer. Diphtheria immunization is urged if this has not been effected. It would be interesting to know the consensus of opinion of the meeting as to the efficacy of preventive inoculation against whooping-cough.
(4) Nursery classes are available at some of the ordinary elementary schools. A wartime difficulty is the finding of adequate accommodation and suitably trained staff, and sometimes the under-fives have to be taught with the 5-year school entrants: There may be facilities for the use of a play centre-where the children can stay on the premises after school hours until th1e mother returns from work. Tea is provided, and there are games and play equipment with general supervision by members of the teaching staff.
The new legislation decrees that the provision of nursery schools is a duty imposed on local authorities where the need arises. Day nurseries may cease to exist, though many of us hope that some will be retained, so that the busy mother may have occasionally a few hours' relief from the constant supervision of her family, or for emergency use if the mother is away and the child needs care during the daytime. More useful still are residential nurseries to which the child can be admitted during the time of the mother's confinement, or during acute illness or sudden emergency in the home; also to cope with the upbringing of the younger members of problem families. I should like to interpolate an especial plea for social planning to try to solve the difficulty of what we term the "bad" families.
It remains to be seen to what extent there will be a demand for nursery classes and nursery schools. Opinions are divided as to the wisdom of taking the child from its home environment at as early an age as 2; and doubts 'have been expressed as to the advisability of grouping together at an age when the morbidity rate is high.
Ideally the nursery school should be one-storied, of the open-air verandah type, in the vicinity of the ordinary school premises but with separate playground and offices.
In view of the high morbidity rate of the 2-5 year age-group adequate supervision from the health point of view is vitally important. It has been suggested that the local health visitor should inspect the children daily, and that the medical officer should attend at least once a week. Arrangements should be made for the transference of the child's record cards from the welfare centre or from the health visitor to the nursery school. To facilitate statistical analysis it would be very helpful if uniform methods of classification and tabulation of records were established throughout the country. Regular height and weight measurements should be made, possibly at the beginning and end of each term. A complete physical examination should be effected at least every six months. Opportunity is afforded for investigation and research in the study of the physical and mental development of these groups of children who are under similar environmental influence for a considerable part of each day. It is hoped that medical students and post-graduates will be interested to attend periodically to observe the normal progress and development of the children, and to learn how to recognize and deal with minor deviations from normal physical and mental health. An extension of parents' associations is envisaged, with meetings at which health propaganda and health problems of the young child can be discussed with medical officer and staff.
As in the ordinary elementary schools, milk and dinners will be provided. We must insist that the milk is efficiently pasteurized, and delivered in small individual bottles rather than in bulk supply. The planning for the provision of meals should be supervised by a dietetic expert in co-operation with the medical staff, and I would like to see compulsory-periodic medical examination of canteen and kitchen staff in addition to the usual regular inspections of the actual premises.
